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MODULO DI RICHIESTA ESAME 

CONGELATORE   
AL SERVIZIO DI ANATOMIA PATOLOGICA  

Parola chiave: congelatore 

 Rev. 00 del 31/10/2024 
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REPARTO: _________________________________________________________________________________ 

COGNOME: ____________________________________  NOME: _____________________________________ 

NATO A: _______________________________________________________  IL: ________________________ 

RESIDENTE A: ______________________________________________________________________________ 

IN VIA: ____________________________________________________________________________________ 

COD. PAZIENTE: _____________________ N° CODICE FISCALE: _____________________________________ 

MEDICO RICHIEDENTE: _______________________________________________________________________ 

 
MATERIALE INVIATO: 

1) _________________________________ 2) ____________________________________ 

3) _________________________________ 4) ____________________________________ 

5) _________________________________ 6) ____________________________________ 

 

NOTIZIE CLINICHE: __________________________________________________________________________ 

__________________________________________________________________________________________ 

 

TIPO INTERVENTO: __________________________________________________________________________ 

__________________________________________________________________________________________ 

 

CASALE M.TO, LI __________________________ 

 
FIRMA CHIRURGO _______________________________ FIRMA INFERMIERE ___________________________ 

FIRMA TRASPORTATORE ___________________________ FIRMA RICEVUTA ___________________________ 


